pnb MetLife

Milkan lffe ange badhasin

Financial Form

Fund Switch, Top Up and Oth
IQMDIM)0 BS )

@Ralm

Processing of the requests will be initiated on receipt of this form at any of our Company's touch points
AMEBEOS HMUMIW)OS S 5] GadBRHEG ago@® el BT D Gatdo MBEaf BTG EREIBCOMBA GlaIXTVEY) .21QTD BROEIBO)o.

PNB MetLife (PMLI) can call for additional documentation if required
BYSYOTD GUNHYOAGRAUMD @RAICIAIOTMERTD 0IROISOIMD aflagdsnil oag eeelad (alagoag@eng)) @RAIWIO]S)

At the me of request submission original ID Proof of the Policyholder to be mandatorily presented and all supporting proof/s & document/s submitted along with the
request should be self-attested by the Policyholder

@RGalSU TVABRENM MRVED GaNFIM 2sAWOSVINAMN Al d@  coal MIRNIMLAIV)o ANIROICHNENBOIET, Balo BREAIGHUEWIOSIo]o
Made]lee)am alamernaisnym )G BORIBS)o CAIBYOAR)BS)o GalSIM] @Sa @O Mo MVILYUSIOTIDIClBe6Mo

For third party submissions (anyone other than Policyholder), authorization letter from the Policyholder in PMLI format, Self-attested ID proof of the person submitting
the request is required

2o Bl eINEs MadeeneHW@es (GaElm 9SAVEPEO@Es @RIR)e) GanEIM psawldd Mlmie allagoag)@eng canddadFle)ss
2)OOLIN|S)OTIOENIEESS O MABAEO;MWIBIOS MVIWo MU |S)OH G20l GoaIW)e @RHAIUDIRIET

Please submit a self-attested PAN Card copy for updation of PAN No. Form 60 needs to be in PNB MetLife format if submitted in lieu of PAN Card
Al maUd @RAlEWG HaIGMEMT] MVIRo MISUOSIOTIR ad®B BB aldBq] Madaflen)s. adm® $IBUIN ald:02d@] Gando 60 Madqlap@
@@ allagienil agoseiad canndxdaddlenaidlessmo.

In case of Auto-Vesting, the request to be signed by the new Policyholder. Signed valid ID proof (like Driving License, Passport, PAN Card, etc.) of the new Policyholder
should be taken for updation in records

363> HAUMIGIEE @ROFMEIT @G ISH BolleSMRO )T Gahgn 9sawIEM. HOGENIBW)BEG @R TEWg Oa1M@IM) GUETE] a)@l@ cabglm]
2S2@OS Baflg MIWAN® GA)2jCl@ sl (OeWallEE HORINMMY, aldMIGaAS, ADMBEIBUT @SBRIV Gnl)ENSS®) af)SIGLOEBIET

If application for Unit Linked Investment Product (ULIP) is received up to 15:00 hrs IST on a business/ working day, the same day's unit value will be applicable while
processing the request. However, if the application is received after 15:00 hrs, then the next declared Net Asset Value (NAV) will be applicable

&) silmilmay/ (el damesiad 15:00 aeml IST asew)es @emlg elsw m@eamigoadd sudwaGmes (@)a@Beagal) @realew
Il 5@ @B, @RGAIBH GladTMVMY H.IQEMIR @ ElMeOD @MY B}l MHNWEHEIWEBe0. nfaBIEYMIA0, @REAISHU MVid:dlajc 15:00
265186 GUOAUIOEMEE @RS)E (alePall® HMY @eOMY Anely(af)MBagiall) W H2IDICE)0.

Kindly fill the request form in Block letters
@0Cnt6:t) Gnalo QULNWe0ERLI0E 0 YDl flon)s

Policy Details / Gal98310V] NGB0 UD6BRUB :

*Policy Number 1:
*@adglondl maud 1:

*Policy Number 2:
*@alglnl maud 2:

HEN

*Name of the Policyholder:
* BaDEIMS ©SAW)OS Bald:

H

*Contact Number: EmaillD:
* GeD6dSIEg maud: Deadled Oagosl:
PAN No./ Form 60 : **AadhaarCard No:

Lx Dl D e [ [ [ ] ]

ald® maud/ eando 60: *+@RWIA HIBW Mmaud:

D Yes
O oeny

DNo

O gy, eemesicd allenme 20)m@ma qwwian® cosis:@ Madlos (8@ @RGGAM Mvadeesmo

*|s there a Change in Address: If yes, please submit separate request for address change along with valid proof

*@RIOWERIIE 2IQ2)66MRD:
*All fields are mandatory
* Rl @300Ye Mldenimuaiem’

**Only last 4 digits of Aadhaar No. to be mentioned.
**@RWICIOGF @OQUTVID MIL] @OLO BI(@o0 TVDDlte)b>.

Name of Fund (depends upon

Fund Switch From Fund Switch To

availability of funds in Plan)
an6rélaad anld (qpafloa!
ADEME)MB)NS QIO
BRRT.o]l6]66)0)

(In Units/ Percentage/ Amount)
a06rE Mulaf 6nde (@)erlg!
@AM/ OYBHQI@)

(In Units/ Percentage/ Amount)
DoNlselss a6 ulla] oaigys
(@yerslgl comadmol @yslad)

Premium Redirection
(In Units/ Percentage/ Amount)
(~Ndllo Alowwosud (w)erslg!
oMo oBfl@d)

Preserver Il
(aNoamudcud Il

Preserver
(nNoadaud

Protector Il
6(adgSA Il

Protector
6(aD5HSA

Balancer Il
NIV Il

Balancer
nDAIMTLd

Multiplier Il
2@BZlg@a Il

Multiplier
2@BZlgJ@d

Virtue Il
afl@aiy Il

Virtue
afldaly

Moderator
@2WE0QR
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Accelerator
@& MilaicoQd

Flexi Cap

adogsmilapal

Others (If Any)

21880 (aOMB2l)0 DOENBEIGB)
Total

£2OODo

Note: Charges for switches/redirection shall be charges as stated in the policy document. The total percentage in Fund Switch/redirection should add to a total of 100%, else request would be rejected. The premium redirection proportion
should be at least 20% of the premium. The request should be received a t least one month prior to the renewal premium due date and would be applicable for all future premiums.
(eIbO): TVl3)r Bt /OIW@OBUD 98 Mobe)HB GaSIM] AIBYOAPITE (IVDI2/D GalroeIRIDIDe06mo. an6TE MVil2//olV@OBUMITE O2IODo PD2IMo BY5I@8 100% @Rdle06To,

@O0 @0GatbY MIOMIBe)TD@IDD]B6)0. (nflB]@e NWDOBUMB @MY@ (aflDlOIOq 20% ag)@sleyareidleoeme. dlmyaied (alalwe @OSWsLOE DIVOIYOS BT 2ITVo HYMHW]  EOCAIEY

218]5/ldlee6mo G jo @2QNDIOLI a)g)> (aNI2I@EBABLE)0 TUIWS 2D DTB6)0.

| wish to pay an amount of Rs

GO0 Ga SN D688 650 @] (afldlwardl @)al

6100 @I @] S)OM).

Bank Name Cheque/ DD k Cheque/ DD Date
nDBIOMR 8ald aales) / auSlousl maud 62186 / (bl Aflas]
In case of Self-Managed Option (Choose the below Allocation Proportion):
MVIQoMIGMER)O.2IQYM BInfaU® BROMEITB (2)AUOHSWIBS BRGENEH UM BRMAIICo TOOETNSIHO)E>):
Fund Options Allocation % Fund Options Allocation %
an6rE eatumyed @RALDEBOUMD% a06TE @t d @RELICHOUMB%
Accelerator Preserver
@RHMIaIc0qd (nNoaMdd
Balancer Preserver Il
nHeIBaud (aloaudcud I
Balancer Il Protector
snaIBMA I OGBS
Flexicap Protector Il
adogamilapal 6 lgBSa Il
Moderator Virtue
G@We0QAd alldaly
Multiplier Virtue Il
2B GloJd afldaig i
Multiplier 1l
2BGlg@a II
Total
ORITo

Note:

towards Top up premium with respect to the above Policy by Cash/ Demand Draft/ Credit Card in the favor of PNB MetLife India Insurance Co. Ltd.

alsm@0l/afl2 (WIadQI@l/6Eallg $d8I® allagi@enil oag oeelad’ gy MaiomS @miml efldlgaslay made:m

Minimum amount eligible for Top Up is Rs. 5000/-. Top Up is eligible only for active ULIP policies. Minimum allocation in any fund should be 20%. Top up credit to the policy may increase its base Sum Assured as per terms and

conditions of the product. It is advised that cash payments be made only at PMLI branches and other authorized cash collection agencies against a valid discharge/ receipt. For cash deposits >=50000/-, copy of PAN card to be submitted.
For Top up Premium > = Rs. 99999/-, income proof to the satisfaction of PMLI need to be provided.
(@It * GS)nf @opl GRINYPIW B)OTID @YD QY 5000/- TVEUPIW DY@B6ngail GaiSITII0B66 2I@GD GSIR @R[ CRIYODYSE). ABD aDTEIR)e @RCLIGHOHM 20% @RLIDle06mo
Ganglmileasnss oy @roloq @eslrodm v @G, O@Ba/MODIOGE MIIMUMS:WBH0)0 QUMD HRBb6)e ERMYMVI@2ID] AUGRUIAIE2/660. aleNBSWBHO)ID allapong)@Bong woraisSle)e 0
16608 aBRMBNVIbS1e)0 2I@2IVCNEOTDODITY0 TVIWYPRYES 6Q) AWINV20E/ MV ABBENODMMYo Q) lIU06121QYTY . 50000/ @ReLE: T8 @XM 2)oF)T8 ateDo MGbs1n le)n@ID”

@00 bs§@ al6Do aVl

@B £8P atts B VOB fleb66TR@IETD. (nNlDI0 > = 99999/ @ROTIE;ITB, Alng)ong)@Beng)b6) Dn i 02I®R VUQBIMo HOD@S]LIEO)TT 6 MTBGLETBDOIETD.

e (Credit Card should be in the name of the Policyholder Only
(NG 8" GaFIMV] S2@YOS GaIDID8 2(@2)BB8I VD060

In case of Auto Rebalancing Option (Choose the Allocation Proportion %):
MOIWoAlNNAIBME 21T B3I Tau(d @ROEMEIT (2)QIOSWISS BREENEHOUM @RMYa o % TGO S)BO)H):

Flexi Cap
afe8&Ml dpal

Protector Il
OagHQa Il

Total * (in %)
OLIOo * (%m3)

Please note- Minimum Allocation in any fund has to be 20% and *Total should always add up to 100%

(0RILO) B> aBODIBY- ADTEILYDYES BP0 BT @ELICHOHM 20% @ Dlt96T0, *O2IOD0 YSIWITE ADLPDEa%)0 100% @dlb8) )0 BRIV

Choose the rebalancing Trigger event (as % of Fund Value): D 10% DIS% DZO% DZS%
Slenneaidmilev) (S1nd I GleeammSs)ee) e (a06ne a)e oo % @oWl)

(only with Met Smart Platinum) D Opt In* D Opt Out

O eNeecomseme* O avlanene

(oag mimdg qPglmemilomaedo 2d@o)

For Opt In option, Premiums in Protector Il fund (Debt Oriented Fund) is automatically transferred to the Flexi Cap fund (Equity Oriented Fund) systematically, every month "Free of Cost". *Minimum allocation in Protector Il should be 50% for
choosing Systematic Transfer Option. In case, the current premium allocation and Fund Value (FV) is less than 50% in Protector ll, please raise a request for Fund Switch for existing funds and premium redirection for future premiums so as to
ensure minimum FV in Protector Il is 50% and Premium allocation in Protector Il is 50% of the future renewal premium. Please fill in the Fund Switch & Premium Redlirection boxes as above.

@066 S)bOTB 320 laU M, O I555@ I anerEloal (paweniy’ GI0lPA’ an6ms”) (n 21wsad TVIREDQ A0ESH TVt InT aneTEIGRIss (DY GFPA an6mE’) 62602 227VAY0 ‘TVDRMYPIDT, ayITOIP220]
6002390 6121QaS)TD@IETD . *TITVQ2IG]S: (SIMBTVANE 330 lakTB 066D G)86) D@D (05558 I H21 8)061T) @CLLEHOUMB 50% @PIDIE06 0. O(n 1258508 /| @8 Mleilloal (all2lwo @PeeNEsOUM)o anmE”
anelaye (apad” all) 50%@8 #)0QLOE&IT, 625608 Il @B B)oa ag)ad’ all 50% @POEDAN)o O(aI5HQB I/ 6l (A N]w @rcIGLOuM, @] dlmyaidd (nlzloodiloqd 50% @oeenanie ©0g/> 6003

D6718)s Bt 206758 T/l 0 BIQNDIOE (n D] @eEBARBLE (aN2]@o TlWROBHM)o 621QIMID] G0Q) @G I DTBbyds. B)HEIYEED® CaldOLl an6TE Milaf, (121 ClAWROGHE G6TIL T b8 ) @laflo6).

Note: Switch between all other funds will be allowed except Flexi Cap and Protector Il. STP will get triggered on next policy anniversary. In case Premium Payment Mode is changed from Annual to any other mode, STO will be deactivated
automatically. In case of Partial Withdrawal request while STO is active, the withdrawn amount will reduce the Fund Value of other Funds except Flexi Cap and Protector Il Fund proportionately.

(REIEO): 06SH Tty o0), O iI5558 1] aaD] U 310D DO £ ADETR)BS)o @EDLYSS TVjl3[ 6219 @8 @MYQUBMIR2IETD. ag)TV STh il @K@ GaiSITV] AUGLl OB (22U B2B)0. (2 NB]Wo @SWEH@3
G2 QB 108 ailamye 26o@®sIY0 GaIAIGEIEE  2IO)H@ITNTI, agf)TVE]E MG W] ERHFIEQIY 02I1GYID@ID. ag)qVEIE VOO IV AllBIL]EOTE @PCAI:Y TVEIQIBIT, allddaiels @)e

4

0686Mdy20), O dSHEE I a06TE a0 Y0 RYES DY ADMR)HE)OS aD6TE B)Eljo EDMYn D220 B)ODB6)o.

[WlPortfolio Balancing / Ga@3 Gandglew) enneidailouy:
- |
I. AUTO REBALANCING RELATED / (v 1@eaqi@)es dlennaidmilen)@idl suiawen] @

D Opt In Option: In case you wish to opt in for Auto Rebalancing Option, choose the fund allocation proportion and Rebalancing trigger event below:

DOOIMS)HOM B3I laUB: miLena@)ss AamneIdmilor’ Bniwm®d eFlaneed MlEBd I OPSIMOMEEIGE, 2)AUASDYSS 0ME EREENEHNUM @M PO dlenneIdmils’ (Slnd Daie
OIS HO) B>
Flexi Cap Protector Il Total * (in %)

afe8&Ml dpal

s)mag«e;"g(b 1]

ODIOo* (%@D)

Please note- Minimum Allocation in any fund has to be 20% and *Total should always add up to 100%

m@ﬂ@y_@_@&@z@ -a06TEle)2)58 ABYYJo BROGTOND) @RGLLCLOHTM 20% @R 0]66610, *ODI0M0 ﬁgghwmﬁ BPWsa %) 100% @10 ]0lb8)d Q)0 GO
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Choose the rebalancing Trigger event (as % of Fund Value): D 10% DIS% DZO% DZS%
Slennaidmile’ (S10d maif Gloesmms)en)d: (w06 yelolon % @)

O Opt Out Option: In case you wish to opt out of Auto Rebalancing Option, choose any one of the following:

8900803 B)alaHm: dlanwk MIQEAAR)ES SlennaIBmilety @alaum@ 8SlaNEmMINaslenmyaaislad, salla]o@maldlad allimie agemelel. 80T CloeETNS)He)E::

e Do you wish to keep existing fund value and allocation proportion (%)? D Yes D No

dlalalleyss aneme anelyale @REENEEHUM @M NOA0 (%) Mleinfléomm alars(vadlenm)eae) ? O gee O gy

e Do you wish to change the existing fund value and allocation proportion (%)? O Yes, as indicated below

dlaiaflenss aneng Qanelyale GRGRNGHNAUM @M@ (%) 23Q)NM dflaEBed Wadlen)am)eensd ? O D6ME, @IOP £61)2{ldlee)M@) Gabeal

Name of Fund (depends upon
availability of funds in Plan)
a06rElag Gald (apfloal aneme)e:8)es

RIRBOOW @RI ofldlee)0)

Fund Switch % (New %)
aner® auilaf % (apolo %)

Premium Redirection (New %)
(aNfl@e Alowwosu® (wyoiw %)

Preserver Il
(noavdcud I

Protector Il
655 Il

Balancer Il
naIaLA@ Il

Multiplier Il
0BGl Il

Virtue Il
afl@ay Il

Flexi Cap
afogamilapal

Total
HRDTo

D Modification: In case you wish to modify the existing Allocation Proportion and trigger events for rebalancing, please indicate below:

al@laid®@6mo: dlainflenss @eencEnUm @emn®ae dlennaIdmlowlmies (SInd DAIB)E:8)o aldled H:EleeIM MSlERW EITA|OIP]S)MOMBBEIG, 2)01eS V) alloflen)d:

afe8HMl dpal

Flexi Cap

Protector Il
O(agHQa Il

Total * (in %)
ODIOo* (%@D)

Please note- Minimum Allocation in any fund has to be 20% and *Total should always add up to 100%
(2RILOY B> aBODITY -ADTEILYYES ABYU)o HOETID) @RCLIICHDUM 20% @O Dlt96TT0, *ODIOD0 dYSIWITE LIV /9)0 100% @O0lb6)W@)o BRIV

Choose the rebalancing Trigger event (as % of Fund Value): D 10% DIS% DZO% DZS%

SlendIBmMSlot) ©218QENED ag)EalIOLMN GlOOETMS)HNE: (a06ME MIODTOMD % @RW)
od 300} 364

II. STOP LOSS RELATED / MJG@ie) 6ena@@il sriaweqlso

D Opt In Option: In case you wish to opt in for Stop Loss Option, choose the trigger event below:
Qﬂ@@m_s;m@g@:_aﬁegaﬁ 62N ®dalatm cloaemms)eedm® M@ @IMa]a]SIIMeMBEIT, a)0lOsW)ss (SN @mc@‘ DoeEONS) 80

Choose the Trigger event (% of Net Asset Value (NAV) of Flexi Cap Fund): |:|10% DlS% DZO% DZS% D30%

(S10d DI Feeeom 580 (aboBHMBPal anerElon omg @reaLg aneyallem (agmagall) %):

e If current fund value and allocation is less than 50% in Flexi Cap Fund, please fill the following details:
adogHm Spal aneEl@ dlelaloel ansng anelyale @RERNEEOUM)o 50% $00OMEITE a0 alltoEXU0ERGR al)dloflee)s:

Fund Options
an6ne edalmm)e0d

Fund Switch From (Minimum
Allocation in any fund has to be 20%)
@ alemyo a0emE aVilal e.a1g)®
(cBO®O) aneMElaNo EHYOETD

Fund Switch To
DAeIHe n06re ruilal
Qo1

@RERNEHHMD 20% @RWIdlenemo)

Preserver II
(aNoaudcud Il

Protector Il
6 gBSA Il

Balancer Il
NIV II

Multiplier Il
2Bl Il

Virtue Il
alldaiy Il

Flexi Cap
afe8HMleal

Total
ORITWo

Premium Redirection details:
(oo Fla@osud alkeRlewerdd:

% Allocation
BRGADEHOMMD %

Fund Options
a6 @nlemm)e B

Preserver Il
(aNoaudcud Il

Protector Il
6aldg:SA Il

Balancer Il
NIV I

Multiplier Il
2@GlJ@a Il

Virtue Il
afl@ay Il

Flexi Cap
afogsMilePal

Total
OO

Please Note: If the Fund Value % age / Premium allocation (redirection) % age of Flexi cap fund is less than 50 % then stop loss will not be allowed
(2@Ib0)B: A0OBHTIy 00T a06TEIOG an6TE ALl % nReR/ ( Blwo @RcRNEEOUM (DlwwosTd) % aBed’ 50%@8 80O MVEQIR] canmy’ @rmysmlwagy

e [fcurrent fund value and allocation is more than 50% in Flexi Cap fund and you wish to make changes to the same, please fill the above provided Fund Switch and Premium Redirection grids.
08TV ByalaneEled mleifloa aoems” anelyage @eeRNEEOUMY)e 50%T8 B)5)DTB @RONEITB, Gajo @RS DIQERAR UQYOIM TB3W @IVB0/Q6/S)TYOTBE]TE, B)EI08 DB n6rE TV/la)
(a0 ANWOBUE (L) B ) Dl fleb6)cb5.
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D Opt Out Option: Do you wish to opt out of Stop Loss Option? D Yes D No If Yes, choose any one of the following:
890003 Galaumd: MBI 6N BIalaum@ elansnsmeam ailaBR! EITa 0P a]S)M)een=d? O O6ME O g 96MmHI03, HDl]oMADITE nBe@E®)]e)EDIM COOETIN S)Ee)d::

e Do you wish to keep existing fund value and allocation proportion (%)? D Yes D No
dlaiaflenss aneng aneme anelyalo @RGENGHNAUM @M@ (%) MlalafldEmIM ailared(WVaslen)am)cens? O [>521-3 O gy

e Do you wish to change the existing fund value and allocation proportion (%)? D Yes, as indicated below

dleiafless aneng anejyalje ERERIGEOUM @RMYa @ (%) @20 ailaEBEIWaslenmaensd ? O o6, 2)Ies M) aflaflaj@y sabeal

Name of Fund (depends upon
availability of funds in Plan) Fund Switch % (New %) Premium Redirection (New %)
a0l Gald (qgdailoal anme)eg)es aner® auilsf % (apoio %) aNlfl@e Awwosu® (w oo %)
2IBmOW @R afl dlbe)e)
Preserver Il

(aJloavdcud Il

Protector Il
6585 Il

Balancer Il
ennelmaud Il

Multiplier Il
263l II
Virtue Il
afldag Il

Flexi Cap
afosasmilepal

Total
HRITWo

[ Maodification: In case you wish to modify the trigger event for stop loss option, please indicate below:

alBladiH@6mMo: eI senmigdaiaumes (Sl 1@ DA aldled &AEleemeam MIEBRR @I JOIPIS)TOMBEIM, 2)jaIeS MV)aflalen)d::

Choose the Trigger event (% of Net Asset Value (NAV) of Flexi Cap Fund): O10% Oi1s% Oa0% s 0%
(8108 DI GOSN (Ae8HM BT anerElo@ e6mg @eeTLg aneallem (agmagall) %)

| hereby confirm having read and understood all the policy terms and conditions including those applicable to this request and | shall be solely responsible for all the consequences arising out of this request including on account of any
incorrect or incomplete details contained herein.

DD @RGAIBHUD &6 NDWEHMIVA! DWBOIOS af)eld GabdSIMI MBSl MlNIMLME:S)e AW o) AMEYENESOW Mo Balo HOD BRCAISUWIMIW] NIMWO]S, DG DB S;ETVdEOM alldrl.wvsrgloal
OOEY @RANBEFHOEWI BIVEMo MoBANBOYTD a)Q) (IO LN BBRBLNABS ODOEITo af)(l8s A @DIVALOOBNY0 ETHIM @IMIE Sl Bleeam.

1 understand that PNB MetLife will be communicating through telephone calls, SMS, or emails for providing details of transactions, payment reminders, etc. and that these shall not be construed as unsolicited commercial calls/ e-mails and
my request can be rejected in case of non-contactability.

DSahS)H8)es QltdEIWER®B, aleMSY HIMBE EIAORS;EDT SRl allag@enl Oagoeclad ©SQIGNIMD GHIBHUWB, adMagoaf)TV, @RI  meawlend’d ¥l @rAlleneam)o
@OAUNOSIOODIES  OBIBRYTVY@  alEMVYERW/ DOAVIR)HSIT] DA HEMEIBOIMD  aDSIOGMIo  TUTWOSID  MVIWIBOITD  MIADAIQOTTD afeR @REIB@OM  MlEMIEEIUM@IOENANo  FTHIMD
amElansnymm).

Signature/Left Hand Thumb Impression of Assignee
(Required in case of Absolute assignment of Policy)
&of I@REOMT@)ESs DT PoBTloal Halv)ailoalen alloaiswig.
(GanglMI@)es al@lal)dRad® @REOMMBOHAMI@ @RAICDYRENE)

Signature/Left Hand Thumb Impression of Policyholder/Assignor
8q] /eaFlM DS2W)HS/@REOTVMOYNS HS® HOd:-Wloal
ealo)allealle alloaiswige

Note: For conditionally assigned policy, Request should be signed both by the Assignee & Assignor
(0af)E0)ds: @TVInLIUdr0 EROOIVB 0210 aniEMSIbE, @EROHMAI)e EROHATVMO) @ReAIL:1LN0E BofleserB@em’

Date: Place:

o aunelo:

To be filled incase Appli /Policyholder/Assi signatures is in the form of a thumb impression (left thumb) or in a vernacular language:

@RAIEUH6F /andDElMiean3BWO0eSs /Eresmawies Ba)e:d afllocisegmdisiemmela (Dso) onin)aled) EregiEld (heruls @xuallaneemel@ a)dlaflesemme:

The contents of the document have been read over to the *illiterate/vernacular literate applicant who is personally known to me and *he has filled up the contents and affixed his signature/ | have filled up the contents as per the
applicant's instruction as his scribe and the applicant has affixed his *left hand thumb impression/signatures in vernacular after completely understanding the contents hereof in my presence.

ag)fles QEDilaleadW] @RALIANIM®)0* @REUIEBPMAISHPOD /(aDERUDlE: BIMDIT Ao MIGUOMIBIWV BRGAIGUBHOM GALIHYEARFOMR DSBSHO@UR AN 5)ed B l8a)sm)0 @SB *@RWIWB LI
2885606B% a)Claflal ®OQ Gof GaIdO)BW)0 H2IDYEREAIHHUBHOPR af)PICDBIOM af)M MlIW &6 @R®IBOS MIBGGUAMTVA]4] MM Pe8sHOEBRW n)dlale)H®)o af)OM MIMIWIETICE DSBSHHERWD
a)Bgped)e AMEYIENESIW GUaHo @RGAIHUSBM BRWIBOS *DSO) SOl Hal0)QlloLISWIB/ (A 1DGEUTElE: RIUDANSS Balld W GalBHO)BHW)o 0.1 ).

*Strike out whichever is not applicable.
*EDWHDEPOM BEIODEE)S.

Name of Declarant/ Witness:
(AINT@IQUM MSODM@IBOS / MISHWOS Gald:

Date: Place: Signature:
o): munelo: &ql:

To be filled by Branch Services — Mandatory
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against Policy No:
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Solution No
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Date and time Stamp / Seal of Branch.
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Branch Stamp
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Registered office: Unit No. 701, 702 & 703, 7th Floor, West Wing, Raheja Towers, 26/27 M G Road, Bangalore -560001, Karnataka. IRDA of India Registration number 117.
Cl No. U66010KA2001PLC028883, Call us Toll-free at 1-800-425-6969, Website: www.pnbmetlife.com, Email: indiaservice@pnbmetlife.co.in or write to us at 1st Floor,
Techniplex -1, Techniplex Complex, Off Veer Savarkar Flyover, Goregaon (West), Mumbai — 400062. Phone: +91- 22-41790000, Fax: +91-22-41790203
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PNB MetLife India Insurance Company Limited
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